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Co AHreshmen. 


‘“~ 3: T is the custom at this period of the year to write 
(i wa| «2 word of welcome to those who are joining our 
Hospital, whether they be students at the begin- 
ning of their professional career or those who have already 
survived the ordeal of the second examinations at Oxford 
and Cambridge. We would not be backward in this 
pleasant custom, so we take this opportunity to bid all 
freshmen a very hearty welcome, and to congratulate not 
only ourselves on the fact that our entry is of satisfactory 
size, but also the newcomers who have elected to join the 
oldest and greatest medical school in the country. 


FERS 
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This is not the place to enlarge on the commonplaces of 
the addresses given annually in the medical schools—on 
the responsibilities, the opportunities, and the nobility of 
the medical profession ; we feel confident that our fresh- 
men are already sufficiently impressed with such truths. 
We would rather content ourselves with pointing out the 
measures that have been adopted for their proper guidance 
along the arduous path that must be trod by those who 
aspire to the high calling of the medical practitioner. That 
the path is an arduous one will be owned by all who have 
travelled on it, and it is certain that it will become more so 
as each branch of our science becomes wider and more 
complex with the advance of knowledge, and with the 
higher standard of attainment demanded of the profession. 

Those in authority have proved themselves to be well 
aware of the necessity of stimulating effort and of providing 
additional helps to the students by several important 
reforms. In the first place must be mentioned the recogni- 
tion of the principle of payment by results, and of rewarding 
success by the new system of fees to which we called 
attention in a recent number of the JOURNAL. By this 
system a very strong inducement is made to the student to 
gain his qualification in the shortest number of years, by 
which it is hoped that many will be encouraged to devote 
some time—where it is possible—to work in some special 
branch after qualification. For it is recognised that such 
study is neither desirable nor possible so long as any of the 
necessary examinations still remain to be passed. 

The appointment of Dr. A. E. Garrod, Dr. Drysdale, Mr. 
Waring, and Mr. Harmer as special tutors to the Oxford, Cam- 
bridge, London, and to the Conjoint Board students respec- 
tively, is a most important and beneficial innovation. For 
the medical student of to-day is likely to get bewildered by 
the diversity and complexity of the subjects he is expected 
to master, and is very liable to waste valuable time in 
misdirected energy, and in learning the wrong things or 
the right things in the wrong way. It is of inestimable 
advantage to him to have some one who by experience is 
best qualified to show him the right way, and to whom he 
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can go for advice as to the order and extent of his studies. 
We feel confident that many of those recently qualified will 
agree with us when we say that such an institution would 
have saved them much time and unavailing labour if it had 
existed in their student days. 

We refer the freshman to the new Calendar for all 
information about the times and details of the classes and 
lectures that have been arranged for his benefit. He will 
find all set out there with praiseworthy simplicity and 
clearness. We would call his especial attention to the 
classes for the higher degrees in medicine, surgery, and 
public health. 

Turning to other matters, we would call attention to the 
excellent ground that the Hospital owns at Winchmore Hill, 
and to the various organisations for recreation provided by 
the Amalgamated Clubs. Winchmore Hill is reached by 
train from Farringdon Street in about thirty-five minutes. 
The ground is of ten acres extent, and, since its re-turfing, is 
one of the best in the near neighbourhood of London. In 
the winter Rugby and Association football and hockey, and 
in the summer cricket and lawn tennis are played regularly. 
We are particularly lucky in thus having opportunity for 
those sports to which many of us owe some of our warmest 
friendships and our pleasantest hcurs. We trust that there 
are amongst the freshmen this year many who will assist 
the Hospital to uphold its position in its athletic contests, 
and to add to the collection of trophies that adorn the 
Library table. 

Let us end as we began by welcoming most heartily 
those who join us this new year, and hoping them every 
success in the profession they have chosen. We could 
offer them much admirable advice, but we refrain from 
doing so because we know that all experience to be of 
value must be bought, and we can only hope that the 
process of the purchase will be as pleasant as we have 
found it. In all honesty and confidence we can assure 
them that they will never repent of their choice of Hospital, 
with its record of eight centuries of honest endeavour to do 
good and to advance sound learning. Who will be so bold 
as to ask for a higher ambition than to be found worthy to 
carry on so great a tradition ? 








Some Chronic Gonsolidations of the Aung in 
Children. 
Remarks on Physical Signs and Pathology. 
By W. P. S. Branson, M.B., M.R.C.P. 





RA ERE are few childish maladies offering more 
| scope for discussion than those which supply us 

] with physical signs in the chest indicative of lung 
consolidation, a matter for little surprise when we reflect 
how few are the clinical criteria of its pathological varieties, 











and how valuable are timely and accurate deductions from 
the evidence in any given case. 

This is true of acute consolidations, however cavalierly 
they be dismissed as “ lobar ” or “lobular” on the prompt- 
ings of a temperature chart or the bulk of lung affected, 
but truer far when persistence of the consolidation beyond 
the limit of time prescribed by each observer for his own 
definition of the term “acute” opens a wider horizon of 
possibilities ; and it is such cases as these—cases on the 
threshold of chronicity—that claim the early attention of 
any investigator of the genesis of chronic lung consolida- 
tions, for here, if anywhere, lies the key to the more 
clearly defined conditions embraced by the term “ pul- 
monary fibrosis.” 

Definitions.—At the outset we are confronted with the 
necessity for a double definition. Firstly, of the word 
“chronic,” of which no definition can fail to be arbitrary, 
and the more arbitrary as it is made the more dogmatic. 
This much, however, will probably be accepted, that a 
patient with signs of consolidation of the lung, whose signs 
outlive the second week, has entered the sphere of chro- 
nicity, and thereby becomes liable to the criticisms of this 
paper, for such a definition suffices to exclude almost all 
cases of uncomplicated lobar pneumonia, and leaves us 
with cases to which no definite period can be set. 

The second definition concerns the signs to be admitted 
as evidence of lung consolidation, a question less easily 
dismissed. 

Signs of consolidation.—Proof positive of lung consolida- 
tion lies in contraction of one side of the chest, with 
displacement of the heart towards the contracted side, 
unless such a deformity be due to obvious distortion of the 
thorax by bone diseases; but visible contracture of the 
chest is so late an expression of lung consolidation that 
signs of earlier utility must be borrowed from the products 
of percussion and auscultation. 

The lung itself, enclosed in its stretched membrane of 
visceral pleura, is an air-containing cavity with elastic walls, 
and competent to supply the rhythmical reflection that goes 
to the production of tone, for the percussion of healthy lung 
outside the chest affords, as may be easily determined * a 
resonance or tone not unlike that of normal health. 

This resonance, never clear, owing probably to the poor 
conduction of the chest wall and the broken texture of the 
viscus, becomes progressively muffled as the lung loses its 
aération, and we may therefore look upon abnormal muffling 
of the percussion resonance as an index of relative solidity 
of the underlying lung, so long as it is possible to predicate 
the absence of any foreign medium between the lung and 
the pleximeter. 

Of such media there are in children four of common 
ssdeniseainiiaa ey. serum, fluid pus, pus gelatinous and 


* Dr. Gee, Auscultation and Percussion, p.71. 
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inspissated, and false membrane consisting chiefly of 
fibrin. 

Of these the first two are capable of muffling percussion 
resonance chiefly in proportion to their bulk, for liquid is a 
good conductor of sound, and, were it possible for consider- 
able effusions of such materials to co-exist in the chest with 
lung in a natural state of expansion, percussion in a case so 
affected would lack much of the relative or absolute tone- 
lessness which is in practice the almost constant accom- 
paniment of pleural effusion. 

Such a co-existence, if it occurred, would find its analogy 
in cases of “ tympanitic ascites,” but the physical condition 
of the thorax, the greater rigidity of the containing cavity 
of the lung, involves an inverse ratio between the degree of 
aération of the contained viscus and the magnitude of an 
effusion into its containing cavity, a state of affairs that 
obtains to a limited extent only within the lax walls of the 
abdomen. 

Therefore percussion over an effusion loses tone in pro- 
portion to the growth of the effusion, for the resonator is 
first muffled by deflation, and finally pushed physically 
beyond the direct reach of the percussion stroke ; while 
the interposed wall of fluid abates by distribution the value 
of the percussion impact upon the resonator, and damps to 
some extent, though probably far less than custom credits, 
the tones that traverse it.* 

A muffled percussion resonance, therefore, in the pre- 
sence of a liquid effusion, depends upon the effusion only 
in so far as this determines the accompanying solidity ; 
and so in the third and fourth events, where the medium 
is gelatinous or membranous, the muffling is attributable 
in the main, not to a damper seldom of considerable thick- 
ness, but to the fact that such a condition has for its 
adjunct, as will be shown below, an unnatural degree of 
solidity of the underlying lung. 

It may be then postulated generally, that muffling of 
normal percussion resonance is associated with deflation of 
the lung concerned; and so maintained, in spite of the 
common clinical assumption that it may depend upon 
intrinsic thickening of the serous membranes of the lung, 
for it is highly improbable that, in children at least, such 
thickening, of a degree to muffle percussion tone, ever 
exists. 

This, of course, is not to say that intrinsic thickening 
of the pleura does not occur ; for all experience of empy- 
emata, whether on the operating table or by autopsy, 
demonstrates great thickening of the membrane about the 





* The degree of interference by an effusion with the impact of 
the percussion stroke on the lung will necessarily increase as the 
stroke diminishes in force; therefore logical sequence insists that 
the lightest percussion which will draw resonance from a healthy 
chest will fail in the presence of even the smallest added opposition 
to the stimulation of the resonator. Hence it is necessary to pre- 
suppose, for present purposes, a stroke of medium force—such, that 
is to say, as is capable of producing resonance in any immediately 
underlying lung that possesses resonating capacity. 





abscess cavity ; and microscopical examination of inflamed 
lung invariably shows, if the inflammation reach the 
surface, thickening of the pleura, and signs of the pro- 
ceeding organisation of deposited fibrin. The point for 
insistence is a clinical one, namely, that such thickening 
is almost never of a degree to account, fer se, for a recog- 
nisably muffled resonance, since it is no rarity to find 
perfect resonance over a healed empyema, where reason- 
able hypothesis would assert the presence of just such 
pleural thickening as is often held responsible for loss of 
tone. 

In this connection it is appropriate to observe that a 
considerable thickness of cotton wool, a conductor of the 
worst type, may be bandaged upon a healthy chest with- 
out appreciable impairment of the percussion resonance 
obtained through it; and this experiment cannot fail to 
leave upon the mind a conviction of the inadequacy of 
pleural thickening to fulfil the conditions necessary to loss 
of tone. 

We may, therefore, confidently assume that wherever 
about the chest the percussion resonance is abnormally 
muffled, there the lung is for some reason deficiently 
aérated, or in other words abnormally solid. 

Bronchial breathing (with its fellows, bronchophony 
and whispering pectoriloquy) argues in the same direction. 
A sound generated, in this case, in the larynx, is delivered 
upon the ear with a larger measure of its laryngeal 
character intact than is permitted by the circumstances 
of health. Therefore it has traversed better conductors 
than those of health. 

Now homogeneity in a medium promotes its conduction 
of sound, and this quality is the more nearly approached 
by the lung as it is progressively deflated ; indeed, with 
the exception of comparatively large air-containing intra- 
pulmonary cavities, to be immediately considered, deflation 
of the lung must be accepted as the fundamental factor 
in the pathological production of this sign, if only for 
lack of alternatives. 

It is true that air-cavities of sufficient size within the 
lung have a similar physical expression ; and reasonably : 
for not only is homogeheity in the medium by this means 
secured, to the better preservation of the laryngeal sound, 
but the intensification of this last is promoted by resonance 
within the cavity. Yet it will be admitted as a matter of 
pathological experience that cavity-formation within the 
lung, whether destructive or bronchiectatic, itself postulates 
abnormal solidity in the immediate neighbourhood. 

Unusual muffling of percussion resonance, then, and 
laryngeal types of breath or voice sounds, are positive 
criteria of lung consolidation, alone or complicated: yet 
each may occur without the other; the absence of the 
first in the presence of the second reflecting, probably, 
more upon the grossness of our available methods than 
upon the truth of our present deduction; and the con- 
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verse being explicable on the assumption of some inter- 
ference with the conductivity of the large air-tubes as 
opposed to that of the vesicular portions of the lung ; for 
occlusion of a large bronchus by a foreign body leads to an 
immediate and great reduction of laryngeal s »unds, whether 
of the breath or voice, over the occluded areas of lung. 
But the occasional coincidence of these two critical signs 
over large effusions is additional proof, were it needed, 
that the muffling of percussion resonance associated with 
pleural effusion is largely independent, as has been argued 
above, of the sound-damping influence of an exudative 
barrier between the lung and the listener’s ear. 

There are three elementary conditions that entail preter- 
natural solidity of the lung : 

A. Deflation fer se,—collapse pure and simple. 

B. Deflation by inflammatory processes. 

c. Deflation by congestion, cedema, or serous pleural 
exudation when this is but a local manifestation of a general 
dropsy. 

These three, alone or in combination, embrace the 
whole field of lung consolidation exclusive of rare neoplasms ; 
but consideration will be here limited to the first and 
second only, the third being relegated to the domain of such 
organic diseases elsewhere as mostly give it birth. 

A. Collapse.—Slight degrees of pure passive collapse 
represent the commonest form of abnormality in the lungs 
of infants and young children. Indeed, the frequency of 
the condition goes far to destroy its title to the rank of 
abnormality. 

The expansion of the lung depending, as it does, upon 
the resistance of the ribs to atmospheric pressure during 
inspiration, it is no matter for surprise that the soft bones 
of infancy, often over-soft from nutritional disorders, should 
yield before the most trifling addition to their labours in 
the shape of impediments to a free air entry. More espe- 
cially is this intelligible when one reflects upon the peculiar 
character of infant breathing, in chief the jerkiness of 
inspiration. ‘The range of infant emotions, if not of adult 
intricacy, is almost of adult width, and, in the absence of 
self-control, infinitely more subject to external expression ; 
yet this expression has, practically, two outlets only—for 
pleasure, smiles ; for displeasure, screaming, and its sequel, 
sobbing. 

Now each scream, each sob, connotes a sudden and 
vigorous inspiratory depression of the diaphragm, which 
throws, momentarily, the whole weight of the atmosphere 
upon the incompetent ribs. Hence pain, hunger, im- 
patience, and the like are all potential causes of collapse, 
even in healthy infants. 

But it is ina high degree improbable that collapse of 
this kind is ever chronic in the sense defined; for if 
infancy be prone to sudden and violent inspiration, it is no 
less prone to the reverse. Coughing, choking over food, 
the act of screaming itself, all conduce to rapid contraction 





of the thoracic walls upon their contents, associated with 
more or less closure of the glottis, by which means, as the 
air-pressure in the lung rises, all spheres of temporary col- 
lapse tend to re-expansion at the expense of their better 
aérated neighbours. Auscultation over the lung-bases of a 
child that has recently begun to scream will often reveal a 
host of the sharp crepitations that almost certainly betoken 
the expansion of collapsed air-vesicles. 

z. Deflation by inflammatory processes.—With advancing 
rigidity of the chest the 7é/e of uncomplicated collapse 
recedes from prominence, giving place toa collapse of much 
greater pathological complexity,—that, namely, which is 
associated with compression of the lung by agents other than 
the atmosphere. 

Of many such agents there are three only of sufficient 
frequency to enter the scope of this essay, z.e. pleural effu- 
sions, serous and purulent, and an increased contribution, 
within the pericardial cavity (whether of solid or liquid), to 
the contents of the thorax. 

The last is in so direct a dependence upon the cardiac 
lesion, and reaches an important degree of action so late in 
the history of the cardiac disturbance, that bare notice of it 
in this place must suffice. The other two, however, demand 
a more detailed treatment, for it is no easy matter to justly 
allot the burden of responsibility for such lung consolida- 
tions, 

Considering first the case of serous effusions, and the 
lung solidity which has been shown to accompany them, it 
may be said that, were the latter a merely mechanical event 
of pressure, there were nothing to preclude an immediate 
and complete re-expansion of the lung upon the removal of 
the effusion. Yet it is an everyday observation that this 
re-expansion fails to occur, and that the lapse of weeks 
may anticipate the return of normal resonance to the 
affected side. 

This fact admits of two alternative explanations. Either 
the prolonged compression has brought about an increased 
cohesion of the opposed faces of collapsed air-vesicles, the 
latter being healthy, or a concomitant inflammation has 
increased the intervesicular solid components of the lung, 
and (since we cannot believe the endothelial lining of the 
air-vesicles to escape its share in a general inflammation) 
has made the cohesion a plastic inflammatory one. 

Now we may fairly consider the air-vesicles, lined as they 
are by endothelium, as analogue of serous sacs; yet who 
can say that prolonged apposition of serous sacs will increase 
their cohesion when the chief justification for their existence 
lies in their capacity in the reverse direction? Certainly 
prolonged compression of dead but healthy lung outside 
the body interferes little with its readiness to expand on 
artificial inflation,* a fact which points forcibly towards the 





* A lobe of healthy lung exposed for one week to a constant 
pressure of sixteen pounds showed no disinclination to expand to 
inflation through the bronchus. 
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operation of some vital influence in determining this tardy 
return to the normal state. There remains the alternative 
of inflammatory lung changes, a view offering much greater 
likelihood of truth. 

Custom is in the habit of focussing attention upon the 
locality where the morbid anatomy of any disease finds its 
most typical expression, to the neglect, perhaps, of its 
essential nature, which a wider view subsequently deter- 
mines; and one of the most remarkable features of 
advancing knowledge is the tendency to dethrone sym- 
ptoms that have long paraded as diseases; witness the 
vanished claims of typhoid fever to the ranks of a purely 
abdominal disease, and the now proven etiological unity of 
tuberculous manifestations. 

Pleurisy, as a disease fer se, stands in similar jeopardy 
of its title for the following reasons : 

We have seen, in the first place, the impossibility of 
explaining the prolonged impairment of resonance that 
follows the removal of a serous effusion without invoking 
the coincidence of pulmonary inflammation. 

In the second place, it is the exception to find a per- 
fectly normal resonance over areas that yield the friction- 
sound of dry pleurisy, unless they be of very limited extent ; 
and, since we have shown the incapacity of a layer of 
fibrinous deposit to noticeably muffle resonance, we are 
compelled to the conclusion that the underlying lung is 
more solid than it should be. 

Lastly, probability inclines to the synchronism of lung 
inflammation with that of the membranous pulmonary case. 
The relation of the visceral pleura with the lung is very 
intimate, and it is hard to credit that disease can attack 
the membrane without reflection in the underlying struc- 
tures, through whose capillaries the membrane receives its 
nourishment and discharges its effete products. 


(To be continued.) 
















Suom Tangier to Mogador by Zand. 
ey T was suggested to the author of these articles that 
ef the readers of this JoURNAL might be interested 
Z2873) in his experiences during a journey into the 
interior of that ever mysterious land Morocco. 

In response to this suggestion the writer felt that a 
country which—-always a focus of political speculation—is 
at the present time, in view of the disturbances and disaf- 
fection now prevalent, an object of enhanced attention 
might be considered of sufficient interest to form the 
nucleus of some papers. 

He consequently lays this record of his impressions 
before his readers in the hope that, looking chiefly to their 
substance, they may the more indulgently overlook any 
crudity in the literary style of these articles, 
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Early in August an armed expedition, representing one 
of the first Powers, set out from Tangier to get into com- 
munication, if possible, with the Sultan, Abdul Azziz, who 
was known to be fighting in the neighbourhood of Fez 
(the northern capital). It was believed that, having 
sustained several defeats at the hand of Bu-Hamara the 
Pretender, he now lay surrounded on all sides by the 
enemy, and was attempting to buy off all resistance. 

The object of the mission was to suggest a series of 
propositions to the Sultan in person with a view to bringing 
the discreditable state of affairs in Morocco at the present 
time to a close. Whether this diplomatic endeavour was 
successful or no only the trend of future events can show. 
It is, then, for that and other reasons that the writer is 
not in a position to give at present any further information 
respecting the diplomatic aspect of the expedition in ques- 
tion, and will confine himself solely to a brief description of 
the road from Tangier to Fez, and thence to Faza down the 
Atlas Mountains to Morocco City, and eventually reaching 
the coast at Mogador. 

At Tangier all was in an uproar; everywhere one went 
people were discussing the great caravan which was slowly 
concentrating on the beach. The departure of caravans 
for the interior was usually a matter arousing little comment 
among the apathetic natives of the place, but in the present 
instance both the size and lavishness with which we were 
being fitted out aroused alike the interest and cupidity of 
the inhabitants. 

I will leave the reader who has had experience in these 
matters to estimate the power of organisation necessary to . 
get together three hundred mules and fifty horses when 
the whole of the transport resources of the empire was 
placed at the disposal of one or other of the combatants. 
Every day for weeks beforehand goods had been quietly 
arriving by steamer from all parts of the world. These 
were carefully stored away and numbered and booked—such 
things as saddlery, guns and ammunition (labelled Apolli- 
naris), boxes of rugs, tents, camp equipment, medical 
stores, and provisions. Under the last heading we had 
cases and cases of tinned goods, about twenty-five boxes of 
whisky, and 800 bottles of the various aérated waters, as the 
water on the road was notoriously bad. 

Another department of the convoy was set aside for 
presents to be distributed on the way and at the end of our 
journey. And first of all there was an American pacer and 
sulky. The pacer was one of the fastest in America, and 
cost £600. After that there wasa mule. Now mules in 
Morocco are as sand on the sea-shore, but this mule, which 
had come 3000 miles to the Sultan, was a mule among 
other of his species. He stood eighteen hands at the 
shoulder, and to keep up with his amble one could 
gallop on a fast pony till one was reduced to a pulp, and 
then he would just glance calmly at you and leave you on 
the sky line. After this came boxes of fireworks, kites 
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(U.S.A. war kites), pictures, and every imaginable electric 
toy, also a phonograph of massive build. 

The above will give some idea, then, of the size of this 
caravan, which intended to reach the Sultan in the face of 
every opposition, both from the ministers of the various 
Powers stationed in Morocco and from the foreign minister 
of the Sultan (Torres) himself. 

We were ordered the night before we started by our 
chief to be in readiness to ride at 2.30 (a.m.), as he wished 
to get over our first short stage before the heat of the day 
had set in. To this end the writer, who had spent the 
greater part of the day and night in “saying good-bye,” 
abjured bed altogether on this occasion, considering that it 
would be more advantageous to observe how other members 
of the party spent the night. A visit to different bedrooms 
in the hotel failed to disclose any sign of one of them, and 
they were run to ground about a quarter before two in a 
store-room, surrounded by baggage, and all in negligent 
disarray and picturesque positions on bales of hay. From 
outside came the sound of the whining of many restless 
animals tugging at their heel-ropes, and perhaps wishing 
for dawn. 

A request for a match elicited nothing but a groan, and a 
polite suggestion that it would be as well to start getting the 
Moors to work loading their mules met with anything but a 
mute protest. 

However, the longest night must end some time, and about 
three the Moors began to come out of the town and arouse 
their brethren among the baggage. A general move was 
made for hot coffee, for it was confidently believed that our 
resources were capable of affording this luxury. But no! 
the cook, a Spaniard, who had been allowed to go home on 
condition he should return at one a.m., and afford us a 
sumptuous repast on the eve of starting, was not to be 
found. Accordingly the serang (chief of the muleteers), a 
huge black from Soudan, was armed with authority to 
turn Tangier inside out if possible, but to bring Albertino 
dead or alive at all costs! as he had the keys of all the 
commissariat !! Allthis took time, and it was seven o’clock 
ere we breakfasted in the hotel as usual. 

At eight o’clock the chief turned up and asked why 
everything had not gone already, hours ago. We told him 
that the Moors refused to load up without his orders, and 
that there were no blankets to be found, and that the cook 
had deserted, and two horses were lost, etc. etc. This 
aroused him to action, and in three hours we were ready and 
loaded up, the cook found and spoken to kindly and to the 
point, and his wife locked up in a stable. At the last 
moment it was decided that we should take with us Tan- 
giers’ only band (¢.e. a harp and clarionet) ; then we were 
two horses short, and they had to be bought at enormous 
prices on the spot. So we started, but not before we had 
said good-bye all round once more. 

Our little party, mounted and with half a dozen little 
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Airedale terriers, which we were taking to Fez, yapping at 

our heels, and preceded by the orchestra riding solemnly 

if uncomfortably ahead, bowed our adieux to Tangier 
and disappeared over the hills into the disturbed interior. 
“AL HAKEEM.” 

“ Al Hakeem ” (signifying “the learned man”) was the 
nickname given me later by the Moors in Morocco City. 








A Rote on Zoct Minima Resistentiv. 
By Coin S. Hawes, M.R.C.S. 





interest as furnishing additioual support to the 
theory of the tendency of the causative organ- 
isms in osteomyelitis to attack the weakest spots of the 
individual. 

It is, of course, quite a common event to see multiple 
pyzemic abscesses in such cases, but the point of interest in 
this case was that both the situations attacked by the infec- 
tion had been the seat of previous injury. 

H. C—, male, white, zt. 15, a tall, overgrown, sickly- 
looking lad, was admitted to hospital with the following his- 
tory. ‘Ten days before admission, while playing cricket, he 
received a fairly severe blow from the ball on the inner side 
of the right leg just below the knee. The spot remained 
somewhat tender for two or three days, and he then forgot 
all about it. 

Forty-eight hours before admission, or eight days after 
the accident, the right “‘knee” became painful and swollen, 
and in the evening he had a rigor. From this time until 
his admission the pain had very much increased in severity ; 
he had had two more rigors, and vomited several times. 

On admission the boy looked in considerable distress. 
The tongue was very foul, pulse 128, temp. 102°4°. The 
region of the right knee-joint was uniformly slightly puffy 
and red, but there was no evident quantity of fluid in the 
joint. The whole red area was tender to the touch, but 
there was one extremely tender spot on the inner side of 
the shaft of the tibia, about two inches below the knee- 
joint, and at this spot there was considerable cedema. 

The following morning the conditions were unchanged, 
and an incision was made through the periosteum down to 
the bone. The periosteum was not obviously affected, so 
a trephine was applied to the bone, a crown taken out, and 
the medullary canal freely laid open. About an ounce of 
blood-stained pus at once welled up into the wound. 

The temperature was normal on the fourth day, and 
remained so until the tenth, when it began to rise again, 
and the boy complained of pain over the pubes and in the 
right groin. 

On examination the right epididymis was found uniformly 
swollen and tender, and the skin over it cedematous. On 
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inquiry as to whether he had ever had anything like this 
before, he told me that seventeen days before admission, 
or one week before the blow on the leg, he had received a 
smart kick on the right side of the scrotum from another 
boy. The testicle (?) swelled, and was very painful for three 
days or so, and then gave no further trouble. 

The boy was given three doses on three consecutive days 
of antistreptococcic serum, ro c.c., and belladonna fomen- 
tations were applied to the swelling of the epididymis, which 
subsided without suppuration. The convalescence of the 
case, though tedious, was uneventful. 

There can be little doubt that in this case the infection 
attacked first the spot most weakened by injury, and 
secondly the “second weakest.” 

Iam indebted to Dr. J. B. Greathead, Senior Surgeon 
to the hospital, for permission to publish these notes. 


ALBANY GENERAL HospIrat, 
GRAHAMSTOWN. 








A Case of Purpura with Aephritis, followed 
bp Sloughing of Shin. 
By H. F. Parker, M.D. 








joined, seems of sufficient interest to be deserving 
of record, presenting as it does some unusual 
features. 
I first saw the patient, F. G—, a little girl of eight, on 
August 16th, 1903, and elicited the following history. 
History.—On August 14th she had a sore throat with 
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considerable glandular swelling on the left side of the neck, 
supposed by the father to be “‘ mumps.” There was some 
general malaise, frontal headache, and slight initial vomit- 
ing. No rash was noticed. Two days later (August 16th) 
a blotch appeared on the left heel, and in a very few hours 
both legs were extensively affected with an eruption. 

Past history.—WHas previously enjoyed good health. 
Measles several months ago ; never scarlet fever. Has no 
marked liability to hemorrhage. 

Family history.—Last April the three inmates of the 
house, viz. two children and a servant girl, all suffered with 
sore throats. Again, on or about August rst and rith 
respectively, the patient’s elder sister and father had sore 
throats of some little severity, lasting for a few days, and 
unaccompanied by any rash. 

Condition of patient when seen.—When first seen at 
II p.m. on August 16th the condition of the child was as 
follows :—Delicate-looking and of fair complexion; clean 
and fairly nourished ; a marked degree of anemia, but no 


puffiness of eyelids. Temp. 99°8°, pulse 96. Tongue 











clean ; no swelling of gums. Fawuces: nil abnormal to be 
seen. The lymphatic glands on the left side of the neck 
were considerably swollen and tender. Heart: nil ab- 
normal beyond a soft systolic murmur at the pulmonary 
base. Lungs: nil. Abdomen: nil. There was no trace 
of any rash on arms, neck, or trunk. Zegs: both legs, 
more especially in their lower thirds, presented an extra- 
ordinary black appearance, due to extensive ecchymoses 
into the skin and subcutaneous tissues. The surrounding 
parts were the seat of a typical purpuric eruption, which 
extended nearly up to the knees. There was no accom- 
panying arthritis. 

On the following day (August 17th) the legs were painful 
and dropsical, but there had been no further extravasation 
of blood. Morning temperature 100°5°, pulse 108. Urine 
said to be scanty; acid; sp. gr. 1020. A considerable 
deposit of urates ; much albumen present, about one third 
on boiling. A trace of blood, as shown by the guaiacum 
test. Microscopically urates, epithelial casts, and a few 
leucocytes and red cells present. 

August 25th.—General condition much improved, but 
still a considerable degree of anemia. One enlarged gland 
is palpable in the neck, but is no longer tender. The 
cedema of the legs has nearly disappeared, and there is 
only a trace of albumen in the urine. The skin of the 
legs, however, over the area of wholesale extravasation is in 
a condition of dry gangrene. 

September 15th.—Improvement maintained. Sloughs 
have now come away, leaving large ulcers extending round 
the legs for two thirds of their circumference. Healing has 
commenced at the edges, but the process can hardly be 
complete for another two or three months, and it may be 
advantageous to perform some skin-grafting. 

Treatment.—The treatment briefly consisted in giving at 
first a liquid diet, aperients, and four-hourly doses of 
calcium chloride. Later a liberal diet with tonics in the 
shape of iron, strychnine, cod-liver oil, and maltine ; 
locally hot boracic fomentations to the legs. 

Remarks.—I take it that the case has been one of a 
virulent general toxeemia, the fauces being the site of a 
bacterial infection; and that, whilst in the case of the 
father and the elder sister the cervical glands were able to 
deal satisfactorily with the toxins, in the case of the patient 
they were unable to prevent injury to the skin, kidneys 
(both organs of elimination), and perhaps also other 
viscera. The action of the poison seems to have been 
short-lived, as the fauces appeared normal two days after 
the onset of the illness ; and also the purpura and nephritis 
did not increase after their first appearance. As regards 
the bacteriology of the case, there is no evidence to furnish. 

The local conditions in the house as regards drains and 
cleanliness seemed satisfactory, and the children were not 
at the time attending school. There was a certain amount 
of scarlet fever prevalent in the neighbourhood. 
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Hotes. 


As the JouRNAL is issuing from the press we have to 
record, with the very greatest regret, the death of Mr. W. J. 
Walsham. We hope to publish an obituary notice in the 


next number. 
* * * 


WE have to thank several correspondents for letters 
appreciative of the Old Students’ number of the JOURNAL 
published last month. We have also received several 
corrections of mistakes in appointments, etc., for which 
mistakes we offer our sincerest apologies to the victims 
and our readers. It is impossible to avoid errors in a 
list of names of such length, which deals with people 
widely scattered over the face of the globe ; this must be 
our excuse for the following list of corrections and addi- 
tions. We can assure our readers that no pains were 
spared to get the lists as accurate as possible. 


APPOINTMENTS OMITTED. 


Dr. T. Outterson Wood, Senior Physician to West End 
Hospital for Diseases of the Nervous System. 

Dr. F. W. Evans, Senior Physician to Cardiff Infirmary. 

Mr. H. G. Cook, Assistant Surgeon to Cardiff Infirmary. 

Mr. H. Rundle, Surgeon to Royal Portsmouth Hospital. 

Mr. W. H. Power, C.B., Medical Officer to thé Local 
Government Board. 

Dr. W. W. E. Fletcher, Medical Inspector to the Local 
Government Board. 

Dr. R. J. Reece, Medical Inspector to the Local Govern- 
ment Board. 

Dr. G. S. Buchanan, Medical Inspector to the Local 
Government Board. 

Dr. L. W. D. Mair, Medical Inspector to the Local 
Government Board. 

Dr. T. M. Legge, His Majesty’s Inspector of Factories. 

Dr. Nichholz, H.M. Inspector of Schools. 

Mr. C. W. Dean, Honorary Surgeon to the Royal 
Lancaster Infirmary. 

Mr. G. R. Parker, Honorary Surgeon to the Royal 
Lancaster Infirmary. 

Mr. J. W. Langdon, Ophthalmic and Aural Surgeon to 
the Royal Infirmary, Preston. 

Dr. J. H. Stowers, Physician to the Department for 
Diseases of the Skin at the North-West London Hospital. 

Dr. D. A. Gresswell, Chief Medical Officer of Health 
of Melbourne. 

Mr. A. C. Butler-Smythe, Senior Surgeon to the 
Grosvenor Hospital for Women, and Senior Surgeon to 
the Out-patients at the Samaritan Free Hospital for 
Women and Children. 





Mr. F. E. Meade, Surgeon to the Children’s Hospital, 
Bradford. 

Mr. T. Wilmot, Honorary Medical Officer to the 
Bradford Royal Infirmary, and Visiting Physician to the 
Bradford City Hospital. 


OMISSIONS. 


Henry Tempest Dufton, Brockford, Stowmarket. 

W. K. Hopkins, Surgeon, R.N. 

A. Pearse, Major, R.A.M.C. 

Lt.-Colonel J. R. Greenhill, R.A.M.C. (retired). 

C. L. Dawson, Berry, New South Wales. 

W. B. Curgenven, Hildenborough, Kent. 

D. A. Gresswell, 262, Albert Street, Melbourne. 

M. D. Eder, 55, Commercial Road, E. 

A, E. H. Thomas, Eastern Fever Hospital, Homerton. 


CORRECTED ADDRESSES. 


H. C. Parsons, Willesden Green. 
J. A. Nixon, Bristol Royal Infirmary. 


DEATHS. 


a al 


I. F. Raven, Barfield House, Broadstairs. 
J. C. Galton, Chelsea. 


CoRRECTION. 


G. Wallis, H. Stanley, and J. Howard Meacher are 


wrongly included amongst those whose address is uncom- 
municated. 
* * % 


WE specially report the omission of Dr. Gee’s name from 
the lists published. Dr. Gee was a student at University 
College, but he took some classes here, so that he may 
claim admission in the ranks of students of St. Bartholo- 
mew’s. We offer Dr. Gee our sincerest apologies for our 
entirely unintentional sin of omission, for we yield to none 
in our unbounded admiration of him, and our gratitude to 
him for the lustre he has added to our Hospital during his 
many years as physician. 

* * * 


ANOTHER unintentional omission for which we have to 
crave pardon was the name of Mr. A. E. Shipley, of 
Christ’s College, Cambridge, who, though he never quali- 
fied in medicine, was a student here for some years. In 
his case the loss to Medicine was a gain to Biology, which 
science he has taught with such conspicuous success in the 
University of Cambridge. 

* * * 


WE hope to publish a full report of Mr. Bruce Clarke’s 
speech at the Old Students’ Dinner in the next number of 
the JOURNAL. 
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Galendar fox October, 1903. 





Thurs., 1st.—Winter Session commences. Annual Old Students’ 
Dinner. 
Fri, | 22nd.—Mr. Marsh and Sir Dyce Duckworth. On duty. 
Sat., 3rd.— 
Sun.,  4th.—17th after Trinity. 
Mon., 5th.—Dr. Norman Moore’s Medicine Lectures commence. 
Tues., 6th.—Mr. Bowlby’s Surgery Lectures commence. 
Wed., 7th.— 
Thurs., 8th.—Dr. Champneys’ Gynecology Lectures commence. 
8 p.m.—Abernethian Society. Mid-Sessional Address by 
Dr. Claye Shaw. 

Mr. Cripps and Sir Lauder Brunton. On duty. 
Fri., gth.—Clinical Lecture. Dr. Gee. 
Sat., 1oth— 
Sun., 11th.—18th after Trinity. 
Mon., 12th.—Special Lecture. Dr. Lewis Jones. 
Tues., 13th—Mr. Bruce Clarke and Dr. Norman Moore. On duty. 
Wed., 14th.—Clinical Lecture. Mr. Langton. 
Thurs., 15th.—Abernethian Society. Mr. E. E. Young, 8 p.m. 
Fri., | 16th.—Clinical Lecture. Sir Dyce Duckworth. 

Mr. Langton and Dr. Gee. On duty. 
Sat., 17th. —A.F.C. v. London Welsh, at Winchmore Hill. 
Sun., 18th.—1ogth after Trinity. 
Mon., 19th.—Special Lecture. Dr. Ormerod. 
Tues., 20th—Mr. Marsh and Sir Dyce Duckworth. On duty. 
Wed., 21st.—Clinical Lecture. Mr. Langton. 
Thurs.,22nd.—Abernethian Society. Clinical Evening. 
Fri., | 23rd.—Clinical Lecture. Dr. Hensley. 

Mr. Walsham and Dr. Hensley. On duty. 
Sat., 24th —A.F.C. v. Bradfield Waifs, at Winchmore Hill. 
Sun., 25th.—2oth after Trinity. 
Mon., 26th.—Special Lecture. Mr. McAdam Eccles. 
Tues., 27th.—Mr. Cripps and Sir Lauder Brunton. On duty. 
Wed., 28th.—Clinical Lecture. Mr. Langton. 

A.F.C. v. London Welsh, at Winchmore Hill. 
Thurs., 29th.—Abernethian Society, 8 p.m. Mr. McAdam Eccles. 
Fri., | 30th.—Clinical Lecture. Sir Lauder Brunton. 

Mr. Bruce Clarke and Dr. Norman Moore. On duty. 
Sat.,  g1st.—A.F.C. v. Royal Military Academy, at Woolwich. 








Old Students’ Dinner. 


=a HIS annual function took place, as usual, on Octo- 
ber 1st in the Great Hall. We are pleased to be 
able to say that no fewer than 183 Old Students 
availed themselves of this opportunity of meeting old 
friends. This is, we believe, a record number for this 
dinner. 

To Mr. Bruce Clarke, as chairman, fell the duty of pro- 
posing the toast of the evening, namely, the health and 
prosperity of the Hospital and School. He began by 
announcing the regrets which he had received from those 
who had been invited but who had been prevented from 
coming, chief amongst whom were Sir Trevor Lawrence, 
Sir William Taylor, and Dr. Wood, headmaster of Harrow. 
He then passed in rapid review the main outlines of our 
history from the days of Rahere to the present time, and 
called attention to the fact that we are on the verge of a 
development greater than has taken place since the building 
of the present Hospital in the early part of the eighteenth 
century; and, after a graceful allusion to the new Professor 
of Anatomy at Cambridge, he ended by an eloquent appeal 











to all Bart.’s men to do their utmost to enable the authori- 
ties to build and equip laboratories and workrooms on 
sufficient scale to maintain our position as the leading 
medical school in the country. 

Mr. Almoner Alliston replied in suitable terms to the 
toast, and called forth much applause by the vigour of his 
expressions of loyalty and devotion to the Hospital. He 
emphasised the fact that the public must be appealed to for 
the funds that are necessary for the new buildings, and 
repudiated with much zest the suggestion that it was 
possible to sink more capital in the necessary development. 

To Dr. Gee was given the pleasant task of proposing the 
toast of the guests. Those who were present were indeed 
fortunate, for there is no more finished master of the diffi- 
cult art of after-dinner speaking than our senior physician. 
He began by referring to the whirlwind that had lately 
assailed the Hospital, ‘cleverly engineered by nobody out 
of nothing,” which, he rejoiced to say, had seemed to die 
away as suddenly as it arose. Then he went through the 
list of the guests individually. In congratulating the meet- 
ing on the presence of Mr. Lionel Ford, headmaster of 
Repton, as a representative of our public schools, he made 
an eloquent appeal for the importance of the classical 
education and for the “ humaner letters” for scientific as 
for all other men. Then turning to Sir Arthur Riicker, he 
noted with satisfaction that the University which he con- 
trolled, after fifty years’ existence as an examining body, had 
determined to become also a teaching body, and he hoped 
that “ though it took another fifty years it would ultimately 
become a learning body.” He ended by expressing his 
surprise at the use by the London University of the term 
“lady invigilator,” a remark that drew from Sir Arthur 
Riicker the retort that the term would be altered as soon as 
people began to talk of a “lady doctress.” 

Mr. Butlin proposed Mr. Bruce Clarke’s health in highly 
complimentary terms, to which a suitable reply was made. 

Then Dr. Herringham replied to his own health in a 
speech of singular felicity of phraseology, and the gathering 
broke up to reunite in the Library to drink the tea which 
was not there. 

We must add our own voice to the chorus of praise and 
congratulation to Mr. Bruce Clarke and Dr. Herringham 
for organising so very successful a meeting. 








Amalgamated Clubs. 


UNITED HOSPITALS ATHLETIC MEETING. 

THE Thirty-seventh Annual Meeting of the United Hos- 
pitals Athletic Club was held on July rst at the London 
Athletic Club ground, Stamford Bridge. The weather was 
all that could be wished for, and could not be made an 
excuse for the paucity of the attendance, which was by no 
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means above the usual average. St. Bartholomew’s were 
again victorious, winning the shield for the third year in 
succession. H. E. Graham for the fourth time won the 
mile and half-mile Challenge Cups, and W. H. Orton still 
retained the hold of those for the 100 and 220 yards. F. 
P. Young, the Cambridge blue, won the weight with a good 
put of 37 feet, being only 1} feet behind the United Hos- 
pitals’ record. 

B. N. Ash and A. L. Candler both obtained second 
places in the long jump and three miles respectively. We 
must congratulate B. N. Ash on his reappearance on the 
track, to which he has been too long a stranger, accom- 
panied as he has been with such marked success. St. Bart.’s 
have now won the shield thirteen times, and to the ears of 
the credulous this number has an unlucky ring, but we 
trust we can leave it to the good sense of all to let this 
in no way prejudice our good chances for the ensuing 


year. The points gained by the respective hospitals were 
as follows : 


Throwing the Hammer. 
ist. T. E. Rankine (Guy’s). 


2nd. R. Thompson (St. Thomas’s). 


105 ft. ro in. 
440 Yards. 


1st. H. G. Bennett (St. Thomas’s). 


2nd. G. R. Painton (London). 
Time 54% sec. 
Long Jump. 
ist. W. J. Gibson (London). 
2nd. B. N. Ash (St. Bart.’s). 


20 ft. 7 in. 
120 Yards Hurdles. 


ist. L. D. Bailey (St. George’s). 
2nd. W. J. Gibson (London). 


Time 16+ sec. 
Three miles. 


ist. E. L. Pilbean (Guy’s). 
and. A. L. Candler (St. Bart.’s). 
Time 16 min. 13% sec. 


St. Bart.’s 


32 
St. George’s om 0 
Guy’s 19 
St. Thomas’s 16 
St. Mary’s ... 3 


EVENTS AND TIMES. 


100 Yards Challenge Cup. 
ist. W. Horton (St. Bart.’s). 
2nd. W. J. Gibson (London). 
Time 10% sec. 
Half-mile Challenge Cup. 
st. H. E. Graham (St. Bart.’s). 
2nd. W. V. Field (London). 
Time 2 min 3} sec. 
Putting the Shot. 
ist. F. P. Young (St. Bart.’s). 
2nd. J. L. Rankine (Guy’s). 
37 ft. 
High Jump. 
ist. L. D. Barley (St. George’s). 
2nd. J. E. Thomas (St. Mary’s). 
5 ft. 5 in. 
220 Yards. 
ist. W. H. Orton (St. Bart.’s). 


2nd. H. G. Bennett (St. Thomas’s). 


‘Time 23} sec. 
One Mile. 
ist. H. E. Graham (St. Bart.’s). 
2nd. E. L. Pilbean (Guy’s). 
Time 4 min. 40 sec. 








THE ASSOCIATION FOOTBALL CLUB. 

The football season is once more with us, and we begin 
to consider our prospects. ‘ Soccer” at Bart.’s has been 
on the downward grade for several years. Well can we 
remember when the Bart.’s XI could hold its own against 
most amateur clubs in London. Then it was an honour to 
be in the team. Last year it was the labour of a week to 
get together an XI for a Saturday match, and sometimes 
we had to scratch the game at the last minute. We asked 
why such was the case. The answers were many :— Look 
at the fixture card; scarcely a decent match, and most of 
them away from home. Besides, men must work ; they 
have not time for football.” Another said, “There is no 
keenness about Hospital footer.” Others, again, preferred 
to play for other clubs, which gave them better games and 
showed a keener spirit. 

This was surely a deplorable state of affairs. It is to the 
hospitals, no less than to the ’Varsities and public schools, 
that we look to keep alive and foster that amateur spirit of 
Association football which otherwise must cease to exist. 
Football is still a game for the few, though a profession 
for many ; and those hospitals, which possess good private 
grounds, might well do more to put new life into amateur 
football, 

We notice with satisfaction that the secretary of the 
Association Football Club has taken this matter in hand, 
and has arranged a very good list of matches for the 
coming season. Many of the matches are against Old 
Boys’ clubs of high repute, and a large proportion are to 
be played at Winchmore Hill. Thus two of the above 
objections have been removed. It remains, then, for the 
officers of the club to see that men do not play for other 
clubs, except upon occasion. Last year the Cup team that 
met Guy’s in the final had only played together once 
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before. ‘They were beaten, indeed, in a replayed tie, but 
not disgraced. And, since it is unwise to predict concern- 
ing the lifting of Cups, we may at least hope that out of 
our 500 students an Association team may be picked 
which, after enjoying a season of first-class amateur football, 
may prove itself victorious in the final of the Hospital Cup. 
We would especially draw the attention of freshmen who 
play “soccer” to this notice, and appeal to them to turn 
up at the practice games. We have it on good authority 
that many senior men, who have not played for years, intend 
to show a patriotic spirit and turn out again this season to 
renew their youth and vigour. The Junior Staff also has 
undertaken to get up an XI to play the Hospital “A” 
team and a team of the Hospital employees among other 
matches, and it is to be hoped that such games will add to 
the interest of Hospital football. We would also appeal to 
the freshmen from either ’Varsity not to give up the game, 
as so many do. The fixture card will guarantee good 
matches, and Saturday afternoon is no time for work, and 
an occasional Wednesday afternoon spent in gentle exercise 
is a better tonic than a surgery clinic. 

One word more: the club should not forget it has a 
president ; last year it quite forgot. But Mr. Jessop is still 
as keen as ever, and to secure his advice and co-operation 
he should be informed of all committee meetings, and also 
if they are postponed. His time is valuable. 

The following is the fixture card: 


SEASON 1903-4. 


1903. 

Date. Club Ground. 
SAGs be TO as gis cavresrianicmaiatiesesinnsunsailennseeouvereuconmaeeuloowtessnossmesiocuues 
Wed., ,, 14... Old Carthusians..............068. Winchmore Hill 
Sates 59 AGeseses London Welsh ............000008 Winchmore Hill. 
Sat.; 5, Baio Bradfield Waifs ..............0608 Winchmore Hill. 
Wed., ,,, 28ss.0. London Hospital ............... Winchmore Hill. 
Sats, iss. Qksevews Royal Military Academy ...... Woolwich. 
Wed., Nov. 4...... Old Westminsters ............... Winchmore Hill. 
Sat., ee SOT Royal Engineers...........s0.604. Chatham Barracks. 
Wied... 4; A bsscace Hastings and St. Leonards ... Hastings. 
Sat., spidinsacs Old Reptonians ...............64 Winchmore Hill. 
Wed., 45. TOsssss0 Royal Veterinary College...... Winchmore Hill. 
Sat., RE are MADUHUESE- 5, scsoscescssosevacacsed Camberley. 
Weeds; 4) 28 essed asia Sie cctnaveccawasasesessseesensss Winchmore Hill. 
Sat., perce Old Foresthillians ............... Winchmore Hill. 
mat., Dec. 5)... Wellingborough Masters ...... Wellingborough. 
Sats, 45 Baosases Royal Naval College............ Greenwich. 
Sats, 45 TOsesess IGOR CISC RIAN cic cassssceissncceassswaceusessvedceeoceseses 

1904. 

At 5 NAN Amoco sieatien eens sinadless r wasn ve(sse Ves suonstos soweecsseisecdecteccusees 
Ble 0 ox MUD lars niet cs cwoesccamuinciiuaieis daasasigieiniaas Raselvesnins ciainsinies elesigvsceslceecose 
Wed., ,, 20...... ONGONTEOSPIbal .csccesscnsadssenecscoserecreseessencssese 
RAE yg, ees cas namctes ve cenuccunces cuicic anise Sendaae saan keneemnease nase Sauveccenses 
Weds, 45 <Q7scsavs Eastbourne ....0s0scscesseceseeses Eastbourne. 
Sat; as QOssa.0 Old Foresthillians ............... Forest Hill. 
BoALs,, TED Oss vincscssabasioasecclvedosiieoaaicaeieesantiogdedessigenosaseseussesueaeeeese 
Sats gg. TGicn ss OLUICIGIZENS: ccs isiviessconssossese Winchmore Hill 
Sats, 4, BOseanec Old Felstedians ...............068 Winchmore Hill. 
Wed., 4, 24... Royal Naval College ......... Greenwich. 
aby ay) Bho vsvnssenee pvesecaipieciecsinesceressteaa RKiReeadeusravedisnndesseress 
POAbis, AMAL — Gisdscapasnsaicsacieincosce sees stein Saielontsian galaviouatdoaeivan beisdesasdecauccn 
Sat, 4) Tersceas MC ASAI S ok csv sssieasscnessnnsese Winchmore Hill 
Sabiy, 59% TQsesaer Sandhurst sosissdigateesisseessiees WV ANCHMOLe Ell. 
Bab: -45. BOeacess Normanhyrst Druids............ Winchmore Hill. 
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SWIMMING CLUB. 


The Swimming Club has to announce that it greatly regrets that 
it had to scratch in the final for the Water Polo Cup with St. 
Thomas; but owing to more than half the team getting crocked it 
was impossible to raise another at so short a notice. F. Newby, a 
very useful forward, unfortunately dislocated his shoulder three 
days before the match. H. N. Wright, another forward, had an 
attack of “hemoptysis;” G. T. Verry, a full back, contracted 
“lymphangitis,” and R. McDonagh “ synovitis.” 

The club was especially disappointed, because, although it did 
not expect to hold the cup fora year, it thought that with all the 
practice and keenness the members have displayed throughout the 
season, and remembering its former matches with St. Thomas's, it 
stood a fair chance of a six months’ tenure. 

The Final Team Race with the winners of Westminster (present 
holders) versus St. Thomas's has yet to be swum off. 

Due notice of the event will be posted as to the date and baths. It 
is hoped that some Bart.’s men will turn up to support their Hos- 
pital. 








A Case of a Dermoid Cyst in the Pelvis 
obstructing Zabour. 
By James L. Maxwe tt, M.D.Lond. 





a Chinese woman eet. 28, multipara, a heavy opium 
smoker, was admitted to this hospital on March 
2nd. She had been married five years, and 

had had two previous pregnancies. 

1. Four years ago ending in an easy labour at full term, 
and a living child. 

2. Two years ago ending in a miscarriage at the fifth 
month. Patient could give no explanation why she mis- 
carried, and her convalescence therefrom appeared to be in 
no way abnormal. 

The present pregnancy appeared to be quite a usual one 
until the last month, during which time she suffered from 
much abdominal pain, for which she could give no account. 

I was called to see the woman on March 2nd, she being 
then well on in labour, and an unsuccessful attempt to 
extract the child with forceps having been made. 
dition on my arrival was as follows. 

Labour attended with good pains had commenced about 
twenty-four hours before, and the membranes had ruptured 
some twelve hours before. The pains were now infrequent 
and weak. General condition of the patient good. 

On examination neither heart-sounds could be heard nor 
foetal movements made out. er vaginam the head was 
presenting, the occipito-frontal diameter in the transverse 
diameter of the pelvis, the whole head having a decided tilt 
forwards. Later under chloroform this was verified, and 
the left hand was felt coming down by the side of the head. 
The face looked to the mother’s right. In the back of the 
vagina, pushing forward its posterior wall, was a soft doughy 
mass exactly resembling a large mass of feeces in the rectum. 
On rectal examination, however, the swelling was shown to 
be a large mass in Douglas’s pouch which was tilting for- 
ward the head and preventing its exit. I had the patient 
moved into the hospital, and under chloroform introduced 
a fine trocar into the swelling through the posterior wall of 
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the vagina, and thus let out a small quantity of thick pus. 
Withdrawing this I introduced a large trocar with an ex- 
panding cannula, with which I was able to tear a large enough 
hole to admit a finger. On introducing the finger one found 
a large quantity of pultaceous material, with much hair and 
the other contents of a dermoid cyst. By the use of a 
hernia knife the hole was enlarged till one could freely 
sweep the finger about and clear out the pultaceous 
material. By pulling on a long lock of hair a large mass 
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was brought down, which was ligatured and cut off; this 
proved to be one of those breast-like protuberances from 
the nipple of which the lock of hair grew; with this was 
another mass of tissue in which was embedded bone and 
the common tooth-like pieces of cartilage. As the pains 
were now beginning to return, and as much material as 
could be got hold of, including all the hair and pultaceous 
material, had been removed, the cavity was very thoroughly 
washed out with a hot and weak solution of biniodide of mer- 
cury. Attention was then turned to the child. As the hand 
was now well down, with the head and the uterus well relaxed 
between the pains, I decided to extract by internal version, 
which was very easily accomplished. There was no bleed- 
ing. The placenta appeared to have been separated from 
the wall for some time, and the child was quite dead. No 
douche was given after delivery. 

On the third day a vaginal douche was given, as the lochia 
were a little foul. Convalescence was much interfered with 
owing to an attack of what we call opium smoker’s dysentery, 
a form of very severe diarrhcea, from which opium smokers are 
very prone to suffer after severe operations, and which 
makes the prognosis of these very serious in a heavy smoker. 
It is to this that I attribute a good deal of abdominal pain 
and irregular fever, from which the patient suffered for ten 
days after delivery. The uterus appeared to follow the 
usual involution course, and was not itself tender to the 
touch. There appeared to be no discharge from the hole 
in the vaginal wall. I examined the patient four weeks after 
delivery. The wound in the posterior vaginal wall was 
quite healed. There was still a large mass in Douglas’s 
pouch, tender, possibly only inflammatory. The patient 
would not stay in longer,—in fact, it was with great difficulty 
I persuaded her to stay in as long as she did. 

TAINAN Mission HOSPITAL. 








Gorrespondence, 





To the Editor of the St. Bartholomew's Hospital Journal. 


“MEGACEPHALON NEODIPLOMATORUM”—AN 
APPRECIATION. 


DEAR Si1rR,—May I be permitted to express my thanks to 





Dr. Juggins for the publication and very lucid description 


[OcToBER, 1903. 
of his case of megacephalon neodiplomatorum ? The con- 
dition doubtless has been long recognised by most of us, 
and its baptism, for which we are indebted to Dr. Juggins, 
seems all at once to answer the Shakespearian query, 
* What’s in a name?” 

The contents of the teapot are more easily sampled if the 
vessel boasts a handle. Though the nomenclature has 
been captiously criticised as cumbersome, time and 
degenerate youth will doubtless invent a syncopated form 
more readily mouthed. 

I was chiefly interested because I have also met cases 
which occurred in the prediplomate stage, and which, if 
perhaps not of exactly the same etiology, I think may 
fairly be included under the same general category. One I 
remember was a case of a young man who, at the precise 
time when these symptoms appeared, had passed his inter- 
mediate L.S.A. some ten days, after more than one quite 
praiseworthy effort, and had already assumed the bored 
expectant attitude of the ward clerk waiting for the visiting 
staff on the north side of the fountain after lunch. By him 
pass a couple of primary fellowship men going back to the 
rooms. Condescendingly he nods with “ Ah, you fellows, 
going back to work? Find I hardly know anyone in the 
rooms now.” And then reminiscently, as who should strive 
to recall in his own intra-uterine substance, “ Err—mn, is 
Waring still boss there ?” 

This, I may add, was some twelve months before Mr. 
Waring resigned that post. As might be expected, an 
attack at such an early stage left traces of its devastation 
more or less permanently, and I am sorry to say his con- 
dition remained unaltered when I last heard of him. He 
never consulted me or anyone else that I know of, but he 
had much unsolicited advice to which I am afraid he gave 
little heed. Some of his symptoms strikingly correspond 
with those in Dr. Juggins’ case, and may be worth re- 
calling. From the breast-pocket was wont to protrude the 
ivory handle with colour-testing apparatus of Morton’s 
ophthalmoscope, and the disposition of the left hand from 
time to time disclosed a binaural stethoscope hooked into 
the armhole of his waistcoat. The waistcoat pocket con- 
tained some emergency instruments, zvfer alia a “ double ” 
knife, a thermometer, and a female catheter if I remember 
rightly, whilst he escorted a large manuscript volume of 
notes. 

The disease persists in my experience variably, and 
though I have lately met a case of some eight to ten years’ 
standing, I doubt if in its virulent form it usually lasts so 
long. With all due deference to Dr. Juggins I should not 
advise a house appointment as treatment, since I have noted 
an aggravation of symptoms in many cases under those 
conditions—to which in the vernacular of dressers we used 
to apply the term ‘ Pswellded.” 

Personally I would suggest a lonely ‘locum tenency,” 
with the possibility of having to seek the aid of an old but 
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humorous country general practitioner in, say, a midwifery 
case. I think, sir, we are all much indebted to Dr. Juggins 
for, as it were, bringing this disease into the scope of scien- 
tific investigation ; possibly it may lead to the discovery of 
a specific, or at least to the adoption of some prophylactic 
measures. 

One of the most distressing characteristics of the malady 
is that the sufferings in other diseases usually borne by the 
patient are in this case reflected on the patient’s associates. 

With apologies for trespassing on your space, 

I an, Sir, 
Yours faithfully, 
A SUFFERER. 





To the Editor of the St. Bartholomew's Hospital Journal. 


Dear Mr. Epiror,—On reading the letter concerning 
the Swimming Club in your August number I felt much 
amusement tempered with some feelings of surprise that a 
Bart.’s man should make such misstatements, yet glad that 
one who lived so long ago as the good old days can still 
find interest in these matters, though I fear your corre- 
spondent must be so ‘‘Senex” as to be suffering from 
presbyopia, since, though able to observe the coloured 
posters, he could not see the notices before each match, of 
the team selected, time and date of match, and the baths 
in which the match was to be played. 

In every case these notices were put up, and later the 
result, and it would be as correct to say that the “ Old 
Bailey ” trials were conducted 77 camera as to say the water- 
pelo matches were. 

With regard to the reports of matches the Club may be 
somewhat to blame; but our Hon. Sec. was ill during the 
whole season, and unable to attend the matches. 

It is absurd to say we were ashamed of our results, as we 
have not had a better season, taking it all round, during 
the last four years, for out of 10 matches played 4 were 
won, 1 drawn, and 5 lost. With regard to the Cup we got 
into the final with St. Thomas’s, and the reasons why 
Bart.’s scratched will be found in another column. 

PRESENT Day. 





To the Editor of the St. Bartholomew’s Hospital Fournal. 
“PERTUSSIS IN AN INFANT AGED 18 DAYS.” 


Dear Mr. Epiror,—In the interesting notes under the above 
heading in the August number of Bart.’s JourNnaL, Dr. Horder 
remarks that “the age of the patient” (in his case eighteen days) 
“ must be quite exceptional.” 

The following case came under my care in York in November, 
1888 :—Mildred C— was born that month with a cough. The 
cough was worse at night than in the daytime, was paroxysmal, and 
caused vomiting. When the child was six days old she started 
whooping, and continued with a mild but definite whooping-cough 
all the winter. There was no ulcer of the frenum. 

Pertussis was very prevalent in York at the time. There were 
several cases among children in the same house before and at the 
time of the birth of this infant, and the mother was, and had been 
for some time, suffering from a very suggestive but not distinctive 
cough, 





We must in this case, I think, come to the conclusisn that the 
child was born with pertussis—that is, she had been infected ix 
utero ; and among other interesting points in the case was the early 
onset of a distinct “whoop” with the cough. In my experience 
young infants with pertussis rarely whoop with the cough, although 
they frequently do so when crying. 

The above details are taken from notes jotted down at the time 
in a book I keep for noteworthy cases. 

I remain, dear Sir, 
Yours truly, 
Wattace H. CanpDLer. 








A Note on the Administration of Diphtheria 
Antitoxin. 
By W. H. Maiptow, M.D., F.R.C.S. 





HAVE lately, in my practice, almost entirely given 
up administering antitoxin to young children by 
subcutaneous injection, and have been very com- 
pletely satisfied by injecting it per rectum. 

During this year my cases have been by no means mild ; 
one had nasal diphtheria, and two had suppression of urine 
for twelve hours before the antitoxin arrived on the third 
day from the formation of membrane. 

If my results are considered good (and they compare very 
favourably, or at least as favourably with those in which I 
have used the more recognised method) this must be a 
great advantage. Pain, fright, and shock are almost un- 
avoidable, and need a daily repetition very often ; there is a 
certain risk of sepsis, and it is, to say the least of it, a some- 
what harrowing proceeding for the family physician to have 
to hurt the little ones whom he may have tended from their 
entrance into the world, even when he has in his mind the 
ultimate benefit in store. Indeed, I think it is this human 
weakness which makes some of us hesitate and lose valuable 
time by the realisation of the pain and “fuss” which, in 
some households, is unavoidable over the daily hypodermic 
injection, and the most Spartan mother can scarcely be 
blamed for dreading the effect on a nervous child. Chil- 
dren are apt to dislike the doctor quite enough as it is 
after surgical proceedings, and I have known a “change of 
doctors” because “little Willie howled so when Dr. X— 
came.” This is not necessarily want of tact, etc.,on part of 
Dr. X—, he couldn’t help his infliction. Nor am I exagge- 
rating the pain; I have seen much pain caused by the most 
expert hands. 

I call to mind a family of three children ; two had had the 
subcutaneous injection ; the last, equally bad, was treated 
per rectum, with the best results. Provided the bowel be 
kept empty, or even otherwise, the 3ij to 3iij is easily 
retained. I usually mix it with some distilled water to 
aid diffusion, and use three inches of india-rubber catheter 
attached to the nozzle of a half-ounce glass syringe. I do 
not increase the dose, but give the ordinary dose more 
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often, ¢. gy. 2000 units twice in twenty-four hours in a bad 
case. 
I hope to hear whether any of your correspondents make 
use of this plan, and how it succeeds with them. 
ILMINSTER, SOMERSET. 


ainenitiien mails. 








105TH WINTER SESSION, 1903-4. 
ee. 
Oct. 8. Dr. Claye Shaw, F.R.C.P.—“ The Psychology of Social 
Epochs.” 
» 15. Mr. E. E. Young, M.B., B.S.—“ Prostatic Obstruction.” 
», 22. Demonstrations, Clinical and Pathological. 
», 29. Mr. McAdam Eccles, F.R.C.S.—“ The Incidence of Inflam- 
mation of the Appendix.” 
Nov. 5. Mr. H. E. S. Boyle, M.R.C.S., L.R.C.P.—‘On Somno- 
form.” 
» 12. Dr. E. H. Edwardes Stack, F.R.C.S.—“ Intubation for 
Diphtheria.” 
» 19. Mr. H. Scholberg, M.B.— Methods of Research in Medi- 
cine.’ 
,, 26. Demonstrations, Clinical and Pathological. 
Dec. 3. Mr. John Valerie, M.R.C.S., L.R.C.P.— On Private Prac- 
tice.” 
» 10, Dr. Eustace Talbot.—‘Some Notes on the Examination 
of the Chest.” 


1904. : 
Jan. 14. Prof. Howard Marsh, F.R C.S.—“ Some Former Acquaint- 
ances.” 
» 2i. Mr. E. L. Farncombe, M.R.C.S., L.R.C.P.— The Mistakes 
of an H. S.” 


, 28. Mr. R. B. Etherington Smith, M.B.— 
Feb. 4. Demonstrations, Clinical and Pathological. 
» 11. Mr. Ernest H. Shaw, Esq.—‘ The General Pathology of 
Breast Tumours,” 
» 18, Dr. Herbert Rhodes.— The Diagnosis and Treatment of 
Gastric Disease.” 
, 25. Mr. L. B. Rawling, F.R.C.S.—“ Some Complications of 
Fractured Skull.” 
Mar. 3. Demonstrations, Clinical and Pathological. 
» 10. 
» 17. Annual General Meeting. 





Times of Attendance in the Wards of the Physicians and Surgeons. 
Mon. Tues. Wed. Thurs. Fri. Sat. 


Dr. GEE . -— 4130 — 41.30 —_ 1.30 
Sir DYCE DUCKW ORTH . 1.30 1.30 — 2.30 1.30 1.30 
Dr. HENSLEY : - 1.30 1.30 — 1.30 1.30 10 
Sir LAUDER BRUN TON -1.30 — 130 — 130 — 
Dr. NORMAN MOORE -i30 £30 1.40 — 1.30 1.30 
Mr. LANGTON . : » 90 1.30 1.40 1:20 1.90 4.90 
Mr. MARSH . : : . 1.30 1.30 1.30 1.30 1.30 — 
Mr. WALSHAM . : .130 1.30 — 1.30 1.30 — 
Mr. CRIPPS . 30 2.30 2 1.30 1.30 — 
Mr. BRUCE CL ARKE . - 1.30: 1.30 2 1.30 1.30 — 
Dr. CHAMPNEYS , 2 _ 2 ~- 2 — 
Mr. JESSOP . _— 2 2 — 2 _ 
Mr. HOLMES SPICER .— 2 _ II 2 _ 


Times of Attendance of the Assistant Physicians, Assistant Surgeons, 
and Assistant Dental Surgeons at the Out-patients' Rooms and 
in the Casualty Department. 

Mon. Tues. Wed. Thurs. Fri. Sat. 


Dr. SAMUEL WEST . -1.30 — — 130 — — 
Dr. ORMEROD . : -_—- -— %Lg0 — 1.30 
Dr. HERRINGHAM . -— 130 — — 130 — 
Dr. TOOTH . : ; _— 9 ~ 9 as 9 
Dr. GARROD. , ; - 9 — 9 9 — 
Mr. BOWLBY : : _—- — 130 —- — 9 
Mr. LOCKWOOD . : -_— 130 — — 1.30 — 
Mr. D’ARCY POWER . . 1.30 — — _ 1.30 — 





Mr. WARING. ae 
Mr. ECCLES . 9 9 
Mr. ACKLAND ; : - — 9 9 
Dr. AUSTEN . ‘5 5 s 9 9 9 -_- — 


Times of Attendance of the Physicians and Surgeons for Out- 
patients’ Special Departments, and of the Dental Surgeons and 
Medical Officer in charge of Electrical Department. 


: Mon. Tues. Wed. Thurs. Fri. Sat. 
Mr. ECCLES . ‘ : 5-30 


Mr. CUMBERBATCH . _— 


9 9 aa 


Mon. Tues. Wed. Thurs. Fri. Sat. 
9 


2 _- — 2 — 
Mr. D'ARCY POWER . — 2 —- —- — 1.30 
Dr.ORMEROD _. ; — 9 —_-_ — 9 — 
Mr. JESSOP . _—- — 230 — 230 — 
Mr. HOLMES SPICER. : Se 9 a 
Dr. GRIFFITH 5 x _- = 9 _- — 9 
Mr. PATERSON . ‘ eS 9 ae 
Mr. ACKERY. ‘ : _— 9 ee fees) Gee 
Mr. ACKLAND P . _— — = as 9 ea 
Dr. AUSTEN . : ‘ _— 9 Ss eS 
Dr. LEWIS JONES ; - 1.30 1.30 — 1.30 1.30 — 


Time-table of Operations. 


Old Theatre. New Theatre. 


: 1.30 p.m., 1.30 p.m., 
Monday 4 Mr. HARRISON CRIPPS. Mr. LANGTON. 
{ 1.30 p.m., Mr. WALSHAM. 1.30 p.m 
Tuesday . After Mr. Walsham Ie es 
ik: iAecy Powen. Mr. Brucr CLARKE. 
Wednesday . 1.30 p.m., Mr. LAnGron. 1.30 p.m., Mr. WARING. 
1.30 p.m., Consultations. 
Thursday After Consultations, 2.30 p.m., Mr. Marsu. 
Mr. Bow.py. 
1.30 p.m., 
— Mr. Bruce CLARKE. 
Friday 1.30 p.m. yr, aetate: y, 2:30. P-m., Mr. WALSHAM. 
2 | wt, GOWLBY. "After Mr. WALSHAM 


Mr. D’Arcy Power. 


5 ’ 1.30 p.m., 1.30 p.m. 
Saturday . | Mr. McApam Ecc Les. Mr. Lockwoop. 
Abdominal Sections for Ovariotomy, etc., are performed by Mr. 
Cripps in the Martha Operating Theatre on Wednesdays at 2 p.m. 
Operations on the Eye are performed on Tuesdays and on Fridays, 
at 2 p.m.,in the Ophthalmic Theatre. 


Books. 


We hope that in publishing the following list of books 
we shall be doing a practical service to freshmen and other 
students by offering them some guide amongst the maze of 
modern text-books. We have tried to restrict the list to 
those works which are of proved value in the various sub- 
jects with which they deal. 
BIOLOGY. 

SysTEMATIC— 
Mitchell’s Outlines of Biology. 
Foster and Shore’s Physiology 
for Beginners (Macmillan), 
PRACTICAL— 
Milnes, Marshall and Hurst, (Bell). 
Funior Practical Zoology Scott’s Structural 
(Smith, Elder, ros. 6d.). Botany. 
Marshall On the Frog (Nutt). 
Vine’s Text-book of Botany. Balfour's Em- ] 
bryology. Green's Manual of Botany. ee See 
Marshall’s Embryology. Howes’ ial sheet 
of Biology. 








In addition for Presci. 
Bourne’s Comparative 
Anatomy of Animals 


Conjoint. 


PHYSICS. 
SysTEMATIC.— Watson ‘Longmans). 
PracticaL.—Glazebrook and Shaw (Longmans). 
SpeciaLt.—S,. P. Thompson, Electricity (Macmillan). 
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CHEMISTRY. 

INORGANIC— 

Thorpe’s Manual of Inorganic Chemistry 

(Collins). | 
Tilden's Manual of Chemistry (Churchill). Alternatives. 
Hollemann’s Text-book of Inorganic Che- | 

mistry (Wiley). 

OrGANICc— 

Perkin and Kipping’s Organic Chemistry (Chambers) or 
Hollemann’s Text-book of Organic Chemistry (Wiley). 

Cohen's Theoretical Organic Chemistry (Macmillan). 

Tilden’s Introduction to Chemical Philosophy (Longmans). 

PRACTICAL— 

Fenton’s Notes on Qualitative Analysis (Cambridge Uni- 
versity Press). 

ANATOMY. 

OstEoLocy.—Holden (Churchill, 16s.). 
millan). 

Systematic.—Morris (Churchill, 3os.). Cunningham (Pent- 
land). Gray (Longmans, 32s.). 

PRAcTICcAL.—Cunningham (Pentland). 

PHYSIOLOGY. 

Systematic,—Schifer (Pentland). Foster (Macmillan). Halli- 
burton. Starling (Churchill). Klein and Edkins, //isto- 
logy (Cassell). 

PracticaL.—Beddard, Edkins, Hill, Macleoad, and Penbury 
(Ed. Arnold). 

Empryo.Locy.—Keith. Marshall (Smith, Elder). Minot (Mac- 
millan). 

MATERIA MEDICA AND PHARMACOLOGY. 
SysTEMATIC.—Brunton (Macmillan, 21s.). 
PRACTICAL.—Calvert. 

MEDICINE, 

SystTemaTic.—Osler (Pentland, 18s.). F. Taylor (Churchill, 
16s.). Fagge and Pye-Smith (Churchill, 42s.). 

Ciinicat.—Gee, Auscultation and Percussion (Smith, Elder 
and Co.). S. West, Examination of the Chest (Churchill, 
5s.). Mitchell Bruce, Zreatment (Pentland, 16s.). 

SPECIAL— 

Nervous Diseases.— Gowers (Churchill, 353s.). 

Insanity—Savage (Cassell, gs.). Clouston (Churchill, 
14s.). 

Disorders of Digestion —Brunton (Macmillan, ros. 6d.). 

Chest.—Kingston Fowler. Harris and Beale (Lewis, 
10s, 6d.). West (Churchill). 

Kidney.— West (Glaisher, 7s. 6d.). 

Skin.— Morris (Cassell, ros, 6d.). Alder Smith, Rine worm 
(Lewis). 

SURGERY. 

SysTEMATIC.—Walsham (Churchill, 18s.). Cheyne and Burg- 
hard (Longmans, six parts). Gould and Warren. Rose 
and Carless (Bailliére). 

OPERATIVE.—Jacobson (Churchill, 42s.). Waring (Pentland, 
12s. 6d.). 

SuraicaL ANATOMy.—Treves and Keith (Cassell, gs.). 

SPECIAL— 

Eye.—Jessop (Churchill, gs. 6d.). Swanzy. 

Nose, Throat, and Ear. 

Dental. 

Orthopzedic.—Tubby (Macmillan, 17s.). Walsham, Human 
Foot (Bailliére). 

Abdominal.—Lockwood, Appendicitis (Macmillan, t1os.). 

Urinary.—Morris (Cassell, 21s.) 

Hernia.— Lockwood (Pentland, 4s. 6d.). Eccles (Bailliére, 

6d 


Humphry (Mac- 


7s. 6d.). 
Liver and Gall-bladder.—Robson. Waring (Pentland, 
12s. 6d.). 
Rectal.—Cripps (Churchill, 12s. 6d.). Goodall and Miles 
(Longmans, 7s. 6d.). 
Tongue.—Butlin (Cassell, 21s.). 
Breast.— Shield. Bryant (Cassell, gs.). 
Joints.—Marsh (Cassell, 12s. 6d.). 
Syphilis—Hutchinson (Cassell, gs.). 
OBSTETRICS. 
SystTemATic.—Galabin (Churchill, 16s.). 
SpEcIAL.—Herman, Dificult Labour. 
GYNAECOLOGY. 
SysTeMATIC.—Herman (Cassell). Lewers (Lewis, 10s. 6d.). 
OPERATIVE.— Kelly. 
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PatHoLocy.—C. H. Roberts (Churchill, 21s.). 
PATHOLOGY. 
MEDICAL.—Green. 
SuRGICAL.—Bowlby (Churchill, ros. 6d.). 
SPECIAL— 
Post-mortem Work.—Kanthack and Rolleston. 
Tumours.—Bland-Sutton (Cassell, 21s.). 
BACTERIOLOGY. 
SysteMATIC.—Muir and Ritchie (Pentland, 12s. 6d.). 
SpeciaL.—Klein, Micro-organisms and Disease (Macmillan, 
1os.6d.). Emery, Bacteriological Diagnosis (Lewis, 5s. 6d.). 
HYGIENE AND PUBLIC HEALTH. 
Systematic.—Hamer (Churchill, 12s. 6d.). 
SpeciaL.—Andrewes, Disinfection. 
DISEASES OF CHILDREN. 
MepicaL.—Goodhart and Still (Churchill, 12s. 6d.), Eustace 
Smith (Churchill, 22s.). 
SurcicaL.—D’Arcy Power (Lewis, 1os. 6d.). 
GENERAL.—Ashby and Wright. 
Dierary.—Cautley (Churchill, 7s. 6d.). 
FORENSIC MEDICINE. 
SysteMATIc.—Dixon Mann. 
SpectaL.—Diseases of the Tropics, Manson (Cassell, 10s. 6d.). 
ANAESTHETICS. 
Hewitt (Churchill). - 
ELECTRICAL THERAPEUTICS, RONTGEN RAYS, Etc. 
Lewis Jones ( Lewis, 10s. 6d.). 
MEDICAL ETHICS. 
Saundby (Churchill). 





Reviews. 

THEORY AND PRACTICE OF SURGERY. By W. J. WALSHAM 
and W.G. Spencer. (Publishers: J. & A. Churchill.) 
Medium 8vo. Price 18s. net. 

It is with much pleasure that we welcome a new and 
enlarged edition of the old familiar Walsham’s Surgery. 
Many of us have watched the development of this work 
almost from its infancy, and have seen it grow steadily 
with each edition until it has attained, in this its eighth 
edition, its present large proportions, with 1241 pages, 
copiously illustrated with many diagrams, skiagrams, and 
microphotographs. The fact that 38,000 copies have 
already been published testifies to the established popu- 
larity of the book, to which the present enlarged and revised 
edition will assuredly add. 

The larger share of the work of revision has been en- 
trusted to Mr. Spencer, and Mr. Walsham is to be con- 
gratulated on securing such able co-operation. Though 
the arrangement of the book continues as of old, it now 
bears the title of Walsham and Spencer. 

The book is so well known that a full description is 
unnecessary, though some of the main improvements may 
be noted. 

Perhaps the most important changes are in the chapters 
dealing with the General Pathology of Surgical Disease and 
the Bacteriology of Infective Diseases. The increase of 
our knowledge of these subjects has necessitated the com- 
plete rewriting of several sections and the revision of many 
others. Tumours also are more fully discussed, especially 
in relation to their causation, and a more detailed descrip- 
tion given of such special tumours as endotheliomata, 


- which have lately become of greater importance, 
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A new feature of the book is the introduction of many 
excellent microphotographs, both of tumours and of bac- 
teria. Short of seeing the actual preparations these illus- 
trate in the best way the meaning of the text, and help the 
student to a clearer understanding of the subject. 

By these means the reader is presented with not only an 
account of the clinical aspects of surgical complaints, but 
also with a large proportion of the pathology which it is 
necessary for him to know. 

The science of surgery has grown to such an extent that 
it is of course impossible in one volume to write a long 
treatise on each subject. Mr. Walsham has achieved the 
difficult task of compressing into a small space all the most 
important facts, and by eliminating much that was out of 
date he now presents the practitioner and student with a 
book from which they can easily obtain all that they can 
reasonably require either in practice or in preparing for an 
examination ; indeed, for the latter purpose the book is 
admirably suited, and we can confidently recommend it to 
the student as the best book on the subject that he can 
read. 


Practical Nursinc. By Ista STEWART, Matron of St, 
Bartholomew’s Hospital, and HEerBertT E. Curr, M.D., 
F.R.C.S., Medical Superintendent, North-Eastern Fever 
Hospital, Tottenham. (Messrs, Blackwood and Sons, 
Price 35. 6d.) 

We welcome the second volume of this excellent book as 
a valuable addition to the works devoted to the science and 
art of nursing. ‘This volume deals with the acute specific 
fevers in detail, and with the outlines of the diseases of the 
various great systems—the respiratory, the nervous, the 
vascular, and the digestive. Besides these there are 
chapters devoted to the consideration of the more important 
special departments—the ophthalmic and the gynecological, 
—and with some special surgical cases, as burns, scalds, 
and ulcers, fractures, and diseases of joints. Then there is 
an admirably practical chapter on the after nursing of 
certain operations, and on some emergencies that a nurse 
may be called upon to recognise and treat. The arrange- 
ment of the book is in all ways excellent, and the various 
chapters are written from a practical point of view. At the 
same time there are in each chapter paragraphs devoted to 
a short account of the origin, course, and treatment of each 
condition, which are of great value as giving the nurse 
sufficient knowledge to be able to follow intelligently the 
phenomena of disease and the treatment that is likely to be 
adopted. 

We congratulate the authors on the completion of a very 
valuable book, and one that is likely to be widely appre- 
ciated by those who have taken up the fascinating and 
difficult profession of nursing. 
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When an elementary text-book reaches its sixth edition, that fact 
may be taken as evidence that it has found favour in the eyes 
of the student. It becomes then a matter of great importance that 
each new issue should be thoroughly revised, and that the old 
theoretical and speculative pathology should be replaced by the 
newer one which rests upon the basis of assured fact. The book 
before us has disappointed us in this respect. The preface tells us 
that the author “has taken the opportunity .... to thoroughly 
revise the book, and bring it, he trusts, thoroughly up to date,” but 
the text does not afford confirmation. The first chapter deals with 
menstruation and its disorders; the old theory of the shedding of the 
endometrium is retained, although there is no longer the slightest 
doubt that under normal conditions this does not occur. Imperfo- 
rate hymen is still given as the common cause of hematokolpos; and 
“ deficient ovarian activity,’ whatever that may mean, is a cause of 
amenorrheea, failure of general health, and resulting anzemia. 

In the chapter on hemorrhage we read that the vesicular mole is 
caused by a cystic degeneration of the chorion villi, but no mention 
of its essential feature, the proliferation of the syncytium, is made. 
Pelvic hzmatocele, we are told, may be caused by violent exercise, 
fright, or coitus during menstruation. Deciduoma malignum is 
still regarded as a sarcoma of the uterus; its probable origin from 
the epiblast of the chorionic villus and its relation to hydatidiform 
mole are not even discussed. 

We have taken haphazard a few instances in illustration of the 
fact that the work has not kept pace with recent research. Similar 
omissions and lack of correction are to be found in almost all parts 
of the book. This is much to be regretted, for the writing for the 
most part is clear and intelligible, and an admirable series of illus- 
trative cases is given. 


By 








Appointments. 


ALDRED, W.A., M.R.C.S., L.R.C.P., appointed House Surgeon to 
the Peterborough Infirmary. 
* * * 

Harker, T. H., M.R.C.S., L.R.C.P., appointed House Surgeon 
to the Birmingham Hospital. 
* * 

Hupson, B. E., M.A.(Cant.), M.R.C.S., L.R.C.P., appointed Sur- 
geon to the ss. ‘‘ Mombassa.” 
* * * 

Situ, E, BERTRAM, M.R.C.S., L.R.C.P., appointed House Sur- 
geon to the Royal Southern Hospital, Caryl Street, Liverpool. 








Hew Addresses. 


Apcock, G, R., 83, Wall Street, Tunstall, Staffs. 
Dopson, G. E., C.M.S., Kirman, Persia. 

Dunn, J. C. S., 95, Lausanne Road, Nunhead. 

Haynes, G. S., St. Luke’s Hospital, E.C. 

Haynes, H. E., 32, Brunswick Terrace, Hove. 

Howe -t, C, M. H., 45, Queensborough Terrace, Hyde Park, W. 
Hoy te, J. C., Upham, Hants. 

ManaIn, F. M., Capt., R.A.M.C., 7, Marine Place, Dover. 
Norsury, W., 32, Gordon Square, W.C. 

RoBERTSON, J. F., Althorpe, near Doncaster. 

Wa ttis, G., Lingay, Parkstone, Dorset. 

WeEks, H., Syston, Leicester. 


Birth. 


Warv.—On the 27th August, at Northumberland Lodge, Bloem- 
fontein, Orange River Colony, the wife of Arthur Blackwood 
Ward, B.A., M.B., B.C.Cantab., M.R.C.S,, L.R.C.P.Lond., of a 
daughter. 











